maternity and parental leave from work is being debated in both the public and private sectors. The debates are notable for the significance of the issues, the emotional overtones to the discussions, and the limited data to buttress any position. The occupational health nurse may be one of the few parties involved in corporate discussions who has a sensitivity to both management's and labor's concerns. Moreover, with accurate information regarding the health, social, economic, and political considerations inherent to policy, the nurse could be a critical actor in shaping and implementing effective private or public policy. This article will discuss maternity and parental leave policy, why it is needed, the merits and deficiencies of proponents' and opponents' positions, and its relevance to occupational health nursing.
Ma te r n i tv leave is generally treated as a short-term disability leave for women during pregnancy (if appropriate) and following delivery. Parental leave extends beyond maternity leave and allows a parent to stay home to care for an infant. It guarantees that the parent will be reinstated in the same or an equivalent job with no loss of benefits or seniority rights and may provide some level of wage replacement. Maternity and parental leave policy addresses the salient problem of reconciling work and family responsibilities by giving workers the chance to start a family while guaranteeing their job so they can afford to raise their families.
The social relevance of leave policy has become increasingly apparent in the last few years. A growing number of women participate in the labor force although they have infants and children. In 1985, approximately The occupational health nurse may be one of the few parties involved in corporate discussions who has a sensitivity to both management's and labor's concerns.
one half of all married mothers with children less than one year old were either entering or reentering the work force (United Nations Association of the USA, 1985). Currently, more than 80% of women working in the U.S. are in the prime childbearing years, ages 18-44, and 65% of all American women in this age group are in the labor force (U. S. Department of Commerce, 1983).
Despite the growing number of women with infants or at risk for pregnancy in the work force, there is a national shortage of substitute childcare and it is most acute for infants (United Nations Association of the USA, 1985; Karnerrnan, 1983a) . Proponents of leave policy contend that it will help alleviate the child care shortage while enabling parents to maintain their jobs.
The postpartum period presents a number of mental and physical health problems for women (Gjer-dingen, 1986) . Potential mental health problems are depression and postpartum psychosis (Carnes, 1983; Dalton, 1971; Grandon, 1982; Wolkind, 1980) . Common postpartum physical problems include acute conditions such as anemia, breast engorgement, cesarean section or episiotomy discomfort, fatigue, and uterine cramps (Gruis, 1977; Reamy, 1985) . Less common postpartum physical problems include carpal tunnel syndrome, excessive vaginal bleeding, infections, mastitis, thyroiditis, and urinary retention or stress incontinence (Davis, 1985; Gjerdingen, 1986; Phalen, 1970) .
Women with preexisting diseases that may not be disabling may experience disability with the added stress of pregnancy and childbirth. Heart disease, hypertensive cardiovascular conditions, renal disease, or any other systemic condition will increase a woman's risk for disability (American College of Obstetricians and Gynecologists, 1974) . Other variables associated with an increased risk of health complications include poverty ( IT.S. Public Health Service, 1985) , single parenthood (Alexander, 1986; IT.S. Public Health Service, 1985) , or young age (Chilman, 1983) .
The interaction of these problems with employment and the subseq ue n t i m pI ica tions for wo me ns health status is unknown. Thus. public interest in leave policy has been stimulated in part by the increasing level of female participation in the labor force, the subsequent need for substitute child care, and unresolved questions regarding the effects of work on postpartum health.
The United States is conspicuous for its lack of a national policv for either maternity or parental leave.
Maternity leave is not consistent from state to state. As of 1987, five states had mandatory disability leave that includes maternity leave (California, Hawaii, New Jersey, New 'ark, and Rhode Island) and 11 states had either a statute (California, Connecticut, Massachusetts, and Montana) or regulation (Colorado, Hawaii, Illinois, Kansas, New Hampshire, Oregon, and Washington) regarding maternity leave (Women's Legal Defense Fund, 1987) . Seven other states, through similar regulations, consider employers to be in violation of the state antidiscrimination law if they fail to provide maternity leave or if an inadequate leave policy has an adverse impact on women (Loeb, 1987) . Eleven states have passed family leave legislation, where family leave entails a duration of leave from work to care for some family member (Karnerman , 1988b) . In 1988, 23 states introduced or considered similar bills (Women's Legal Defense Fund, 1983a). The only federal statute addressing parental leave is the Pregnancy Discrimination Act (PDA) of 1978 (Little, 1985) , which requires that employers providing disability insurance to employees for shortterm illness and injury also must cover childbirth or medical complications during pregnancy. This contrasts with over 100 other industrialized nations that give the majority of employed women the right to take maternity leave. These policies usually guarantee pay and job status and include coverage for medical and hospital services (Kamerrnan, 1980) . At the federal level, legislation entitled the Parental and Medical Leave Act (S 2488) was defeated in the Senate on October 7, 1988. The house adjourned before it could vote on its version of the bill, the Family and Medical Leave Act (HR 995). Proponents of the defeated measure promised to return in the next session of Congress (New lOrk Times, October 8, 1988 , P 2-7). The Senate bill would have required companies with more than 20 workers to give unpaid leave to new parents for 10 weeks and to sick employees for 13 weeks. The House bill was similar, but applied to companies with 50 or more workers and would have required 10 weeks of leave to new parents and 15 weeks to sick employees (Star Tribune, July 24, 1988, pi-D) . Sick leave is an important component to the policy as it would enable a mother to take leave for any health problems associated with the puerperium in addition to the leave for child care.
Despite the recent legislative Some opponents also argue that parental leave would be a step backward for women because it could invite discrimination in hiring and promotion.
flurry, systematic data about the availability of maternity leave benefits, the duration and level of benefits, who is covered, at what cost, and with what consequences do not exist (Gladstone, 1985) . The relative absence of data has been an issue in the policy debates.
Opponents of policy cite the cost of wage replacement for leave-takers as one of the major reasons for resistance to the federal parental leave bill (Shaine, 1987; U.S. Chamber of Commerce, 1987). The General Accounting Office (GAO) found the estimated cost of the 1987 Senate version of the bill to be exaggerated. The GAO testified on December 29, 1987, before the Senate that there will be little, if any, measurable net costs to employers resulting from the temporary absence of a worker taking unpaid leave under this legislation. Furthermore, the GAO estimates that the cost associated with parental leave to employers would be the cost of continuing health insurance coverage for employees on unpaid leave (Gainer, 1987) . However, some state parental leave legislation does not require employers to pay for employees' health insurance benefits while they are on leave. Thus, health benefit costs may not be a concern for the employer. Information is needed to identify the extent to which employers voluntarily cover benefits during leave and how employer coverage influences health care use and subsequent health status of the mother and infant.
In addition to the economic issues, much of the rhetoric in the legislative debates is about the appropriateness of the government mandating an employee benefit. At the national and state levels, opponents of parental leave say the bill is unnecessary. They contend that employers need flexibility in designing benefit packages uniquely responsive to their employees' needs. Further, employers are voluntarily changing benefit policies so that legislation is not warranted. Individual negotiation between each employer and employee is the preferred strategy (Lamp, 1986; Shaine, 1987; U.S. Chamber of Commerce, 1987 ). Yet, data from some states, particularly those with a large proportion of small employers, reveal that many women lack even minimal, maternity leave benefits (Minnesota House of Representatives, 1987). This suggests that individual negotiations between employers and employees has not been an effective or equitable strategy to date.
Some opponents also argue that parental leave would be a step backward for women because it could invite discrimination in hiring and promotion (Shaine, 1987) . This argument assumes men would not "use leave, and it ignores the intent and language of the federal bill (and manv state parental leave bills) which is gender neutral. The Economic Policy Council has predicted a national labor shortage for the next decade, which could create external pressure on employers not to discriminate against women (United Nations Association of the USA, 1985) . Research has shown that men seldom use parental leave, even when available in the United States. Human resources specialists indicate that it is common for fathers to take a few days off at the time of a child's birth, but this leave rarely is requested as separate paternity leave (Catalyst, 1986) . However, some studies suggest that both social and demographic trends in the United States are encouraging more male involvement in family responsibilities (Bureau of National Affairs, 1986).
Proponents have little empirical evidence to support the merits of leave policy. Benefits are presumed to include women's health, parentchild bonding, and infant care. Despite the investigations of the multiple postpartum physical and mental health problems cited previously, no literature documents the association between leave policies and postpartum health.
As indirect evidence of the role of policy in supporting maternal health, proponents often cite European maternity leave policies as models. Generally, the standards referred to are those adopted by the 1952 general conference of the International Labor Organization (lLO). These were originally designed with an emphasis on maternal health. The standards specified that a minimally effective maternity leave was 14 weeks in duration, provided paid benefits equal to 100% of the woman's earnings, protected seniority, and guaranteed reinstatement to the same job. Furthermore, free medical care was available to the mother and child (Gladstone, 1985) . It is interesting to note that by 1981, the ILO's support for standards moved beyond the initial emphasis on maternal health toward a concern with sexual equality in balancing the demands of parenthood against those of employment (Kamerrnan, 1983b) .
In addition to maternal health benefits, proponents claim that leave policies promote parent-child bonding. Multiple child care experts recommend leaves of three to six months duration to promote parent-child bonding, but again, empirical evidence is lacking (American Academy of Pediatrics, 1984; Gamble, 1986; Brazelton, 1986) .
Ma n y of these same experts acknowledge the documented national shortage of appropriate, affordable childcare (United Nations Association of the USA, 1985; Kamerman, 1983a; Phillips, 1986) . Leave policy has been recommended as one Research is needed to identify the duration of leave needed to support postpartum recuperation and to achieve private or public policy objectives. strategy for resolving the shortage.
Despite lack of data regarding the effects of leave policy, family policy experts have identified minimal components of a maternity policy that is responsive to the needs of families with children (Kamerrnan , 1983b). The first essential part of policy is health care coverage. Karne rrn an (l983b) estimates that a third of all full-time female workers in the private sector lack health insurance. Part-time workers as well as very young women are especially likely to lack coverage. The gap in coverage is difficult to estimate because the extent to which uncovered married women are included within their husband's policy is unknown. It is suggested that at least 10% of all working women in their childbearing years lack coverage from some source. Since some states have proposed or promulgated legislation that does not provide for employer coverage of health insurance for the leave-taker, data is needed about the number of parents and infants adversely affected by this measure.
A second essential is job-protected leave for a specific duration. According to Kamerman (l983b), it has become increasingly available in the last two decades. Approximately three-quarters of women working at least twenty hours a week are eligible for such a leave. However, these figures represent the activity of large firms. Coverage is much lower at small firms. For example, in Minnesota before the 1987 Parental Leave legislation, over one half of all companies, most of them small employers, had no leave benefit, while 12% had a discretionary policy, and only 34% had a nondiscretionary policy (Minnesota House of Representatives, 1987). Moreover, national studies reveal that the duration of leave, where it exists, varies greatly and ranges from six weeks to one year (Catalyst, 1986; Kamerrnan, 1983b) .
Research is needed to identify the duration of leave needed to support po st par tu m recu peration and to achieve private or public policy objectives.
A third essential is full or partial wage replacement to cover all or a significant portion of the job-protected leave. Karnerrnan and associates (l983b) report that leaves with pay are rare, affecting the duration of the actual leave taken. The degree of benefit and job protection that is granted varies greatly. Most women combine vacation, sick leave, and negotiated unpaid leave to have a leave of any consequence. The majority of recently promulgated and proposed legislation is for unpaid leave. This is in response to the cost concerns of business. Research is needed to identify how many parents would be unlikely to use the full amount of time allotted because they could not afford it. Research is also needed to identify alternative strategies for funding wage replacement of leave-takers and the costs and benefits of such strategies.
The legislative flurry surrounding parental leave is a critic~1 first step for the United States in developing family policy that acknowledges the changing dynamics of family struc-ture and female labor force participation. However, much of the present legislation falls short of the minimum criteria defined by family policy experts and is much weaker than the policies of other industrialized nations.
Foremost is the feeling that the duration of leave granted is too short. Ideally, the duration of leave should be tailored to postpartum physical and emotional status, the time necessary for parent-child bonding, and the availability of substitute child care.
The leave also is generally unpaid, and the issue remains of how many parents, particularly the working poor, can afford to take leave. However, employers' concern for cost makes an unpaid leave the only practical way of obtaining passage of leave policy at this time. Moreover, the change from no policy to some policy on maternity and parental leave is consistent with the pattern of incremental public policy-making so characteristic of the United States.
Given the strengths and weaknesses of much of the proposed or recently enacted legislation, several questions remain unanswered and could be considered by players active in the debate. Is it equitable for legislation to grant rights to a special population such as new parents and infants? What is society's responsibility for ensuring the well-being of future generations?
Is state policy preferable to federal policy? Childcare and family advocates have called for national policy on parental leave to ensure equity across the states and guarantee a minimum right to parental leave for all citizens. The current political climate embraces local and state responsibility for public problems in contrast to federal remedies. In the absence of federal policies, many states will leave the responsibility for implementing policy to individual employers. Hence, a patchwork of policies seems a probable short-term outcome, and problems of equity are apparent.
Can parental leave policy be economically justified? Cost and benefits data are minimal; nevertheless, the apparent market failure justifies government intervention. Many American employers do not grant employees a formal, consistent parental leave, while child care provisions remain inadequate. Furthermore, women's break from the labor force for childbearing and caring is a primary variable contributing to the wage disparity between sexes (United Nations Association of the Child care and family advocates have called for national policy on parental leave to ensure equity across the states and guarantee a mininum right to parental leave for all citizens. USA, 1985) . If the objective of parental leave relates to a social good, perhaps the costs should be socialized, eg, distributed across the population. For example, in many countries that have paid maternity leave, although the specific benefit system may vary, the cash benefit or wage replacement for the leave-taker is one part of the social insurance or social security system. It can be either a contributory or noncontributory benefit. Where it is a contributory benefit, it is usually the employer and the government who bear the expense, although in several countries including Canada, the employee also contributes (Kamerman, 1980) . Despite the unanswered questions, the occupational health nurse can assume multiple roles in relation to maternity and parental leave, private and public policy. To affect private policy, the nurse must be wellinformed regarding existing policy, work force demographics, and management's philosophy toward benefits.
McGovern
Existing policies are the foundation for any nursing activity. The nurse must be aware of both the private policies and state laws or regulations that cover the work force.
The nurse will also want to know what proportion of the work force is eligible for benefits. Clearly, the greater the proportion of female employees of reproductive age, the more relevant the issue will be for management's attention.
In addition, the nurse will want to identify the employer's philosophy toward benefits and the specific attitude toward family policy. Employers' benefit philosophies span a broad continuum. For example, one employer may perceive benefits as a bargaining chip to recruit and retain good employees. A second employer may see the scope of benefits to be strictly in response to state laws or union contract terms. A third employer may regard benefits as products and manageable assets (Wolfson, 1985) . The point is that the philosophy of the company may be detected in the nature and scope of the existing benefit package, and it will set the context for any changes. Moreover, learning the specific attitudes of management regarding the role of business in family policy will further define the politics of change in relation to maternity or parental leave policy.
The occupational health nurse has several role options in relation to maternity or parental leave policy Four will be briefly discussed: the health consultant, program planner, employee advocate, and corporate health manager.
As a health consultant to industry, the nurse keeps management abreast of state and federal legislation and facilitates timely compliance. In addition, the nurse gives input on the health and social implications of the employer's policy to employee benefits personnel. In the public arena, the nurse may provide expert testimony on the observed needs of employee groups and the potential health effects of impending legislation.
As a program planner in industry, the nurse may identify the relevance of the issue to the work force and, if appropriate, develop corporate prenatal and postpartum program interventions that support employee wellbeing and positive birth outcomes. One example of a prepackaged prenatal program is the "Babies and You" educational program available through the March of Dimes Birth Defects Foundation. The nurse may function as an employee advocate to evaluate corporate policy, support effective policy implementation, and work with professional or consumer interest groups to effect state and federal policy change. The nurse may evaluate policies in terms of corporate activities and the norms suggested by family policy experts. For example, on employees' return to work following parental leave, the nurse may assess employees' physical and psychological adaptation to work and their evaluation of leave policy. Eliciting this information from leave-takers and documenting it will provide important feedback to policy-makers regarding the effectiveness of existing corporate policy. Policy implementation requires a comprehensive communications program as studies reveal that workers sometimes do not use maternity benefits due to confusion and poor communication (Catalyst, 1986) . Nurses may help assess employee and supervisor awareness of policy and develop needed communication strategies.
As a corporate health manager, the occupational health nurse could identify and communicate to upper management how parental leave policy might contribute to employee productivity, absenteeism, and the control of group health costs. For example, new mothers who return to work too soon after childbirth may be more susceptible to illness and the deleterious effects of stress and fatigue in relation to the assumption of multiple roles. In contrast, if the leave policy enables the employee to take an adequate amount of leave such that the employee returns to work when she is physically and emotionally able, there may be less illness and increased productivity in her first postpartum year. Attempting to document and communicate this issue to upper management would be a valuable contribution.
Finally, as a member of a professional or consu mer interest grou p, the occupational health nurse can assist in researching public policy options, identifying a policy position, and lobbying to affect state or federal policy. At the federal level, a list of the spe-Nurses may help assess employee and supervisor awareness of policy and develop needed communication strategies.
cial interest groups in favor of the federal legislation may be obtained through Congresswoman Schroeder's or Senator Dodd's office.
In conclusion, it is imperative that employers and policy-makers begin to address the new realities of the structure of the American familv and the composition of the work force. Families need help to integrate their work and family life. Thus, the potential consequences for the family, the workplace, and the nation are great, and the occupational health nurse is in a key role to effect change.
